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U.S. Department of State
STUDENT INTERNSHIP PROGRAM

Statement of Interest

Write a one page statement that describes your objectives and motivations in seeking a domestic or abroad internship with
the U. S. Department of State.  Also, explain how academic courses you have taken, and other personal experiences you
have had, relate to the Bureau or Office to which you are applying.  If you are unable to accept an unpaid internship, and are
applying only for a paid internship, please use this opportunity to tell us about any specific disadvantage you have overcome
or any special reason why you feel your application for funding should be approved.  Be sure to indicate if you are
a continuing student; otherwise your application will not be considered.

                                                 PRIVACY AND PAPERWORK REDUCTION ACT  STATEMENTS
5 U.S.C. 3301 and 5 U.S.C. 3111 authorize the collection of this information.  The primary use of this information is by the Bureau of Personnel at the
Department of State to identify applicants who will receive paid internships and to assist applicants in obtaining scholarships, stipends or other source of
funding while interns under the Student Internship Program.  The Department of State, when authorized by the applicant, will provide information
contained on this form, as appropriate, to potential sources of funding, including foundations and similar entities.  Your identification number for
employment purposes is your Social Security Number and collection of this information is authorized by Executive Order 9397.  Furnishing the
information on this form is voluntary, including your Social Security number, failure to do so, however, may result in no consideration by funding
sources.

*The response time is an estimated average including the time needed to look for, get and provide the information required.  You do not have to provide
the information requested if the OMB approval has expired.  We would appreciate any comments on the estimated responses and cost burdens, and
recommendations for reducing them.  Please send your comments to A/RPS/DIR, U.S. Department of State, Washington, DC 20520.

An Equal Opportunity Employer

Name (Last, First, Middle) Social Security Number

OMB Approval No. 1405-0014
Expires 02-29-2000

Estimated burden 35 Minutes*
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